MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63“309491..
Registration District No. __3_1_8_.Primw Registration Distict No. l_QOS - Registrar's No. -2 136 7 STATE FILE NUMBER =

2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befors
a. COUNTY a, STATE IL L. b. COUNTY ]\IAD ISON edmission)
_b..C CITY " (If outsidte_corporsta_fimits, .give. TOWNSHIP.only) . _| -Length of stay in-ib-{] —¢.-CHY-— — Inside Limits

N OR
o Sr. Lours 1Yo0.28Da oW panrTE (ITY Yo & NoD

c. FULL NAME OF {If NOT in hospital, give location) Inside_Limits d. STREET . 1¥ cutslde, give locatis
HOSPITAL OR * P g T ADDRESS (I¥ outslde, give location) Reside on Farm

Nstwtion Sp, Lyges HoSprrar [Ye® weD 21094 DELMaR Aye, |t=0 N8
3. NAME OF DECEASED First Middle "~ Lawt 4. DATE Month Day” Year
{Type or print} HownRroE TayLor DEATH 2 6 1963
5. SEX 4. 'COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | % AGE [jast birthdsy) |IF UNDER 1 YEAR | TF UNDER 24 AR

Widowed [J Divorced: ¢ ! Months l Days Hours Min.
_Mare Werre ' W |(11-22-'B6 66 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

during most of working life, even if retired) B
ED . NesTre Correm {o. Crawprw, Mo, 1 U,S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE

Emmerson TaviLor Furry J ONES
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECURITY NO. 17. INFORMANT
(Yls.Vaoor unknown) I(lf ves, give war or dates of y

DO NOT WRITE AMER
ON THIS 5TUB NDED

VS 300

DATE AMENDED

) /3/3 3. Pﬂ aff.Scn/
TonpoEe ¥, Tavicn H.L/cga_f/ﬁ

18. CAUSE OF DEATH (Enter only ons cause per . INTERVAL E‘I'WEEN
PART ). DEATH WAS CAUSED BY QONSET AND DEATH

[] T
WAMEDIATE CAUSE (a) ;Emaé%zaﬂzxm (o | 1twik
) . : 4 . -

St ] .
Condillon:. if any, .,DUE'TO (b) %5

which to

stating the u ]

lying  cavse Tear, 'ou-z.rote) §2gf&‘ cer. of -S"foaurcA . ﬁﬁ lmﬂr/‘;‘

PART 1L OTHER SIGNIFICANT CONDITIONS CONTRISUTING TOVDEATH but not rc!and to the terminal PART Itl, If deceased was female wos.
disease :nndmon given in PART | (n) there a pregnancy in last 90 doys.

) AR ' 15IK " [ove] O | O aknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOM&C_IDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PER| D? T ‘0 . -

Yes W NO O

20c. TIME OF Hour Maonth, Day, Year
INJURY *.m. r
- pm. .

70d. INIURY OCCURRED — - T 20e PLACE OF TNJURY {a.g,, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] *"-farm, factory, street, office bldg., ec) :
RO WAL AT WORK [

21, 1 ameiited the decassed tiom 12/ 10 /€ Y ¢ 2% ST N X
D0 Y. = mon|heduhnnedlbuv-mdtoﬂ'ubﬁfofmyknewlodgofromﬂuuumﬂlmd .
22b. ADDRESS 22:. DATE SIGNED

72a 91 . | e (Mjk“ mlc)z l S¥ Aa/.u /é/"\'f }/‘-‘ 3

23a. BURIAL, CR 23b. DATE B o .Z3c. NAME OF CSMETERY OR CREMATORY. .23d, LOCATION [Cﬂ"y, town, or county) (Statre)
REMOVAL (! ) .
REMOVAL 2=-6-~ 196‘3 Sr, Jonns GRANITE CITY IrL,
24. FUNERAL DIRECTOR A yl_ TE CI ? DATE RECD. BY LOCAL REG. 26. R \. p E

MErcER FUNERAL HonE FEB 8 1963

DOCUMENT
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" MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. S‘I‘ATE_MEN!’. }BY*I.ICENSED EMBALMER

- -

| hereby cerfify that the body whose name is recorded "on the reverse side of “this certificate was. embalmed by me,

i v

or by ' _ ) C- Studenr I;mbalmer No._

working under my personal supervision.

Stodent___ '_ ' : Slgned ﬁ%ﬁ/&q/&g (ﬂ 7/@26%

Signature of Student Embalmer
s Licensed Embalmer No 2 9/f
P.O. Address_;g//'m %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING (Failure..to comply .
with the -above constitutes grounds for revocation of license). !
- If embalmed by a STUDENT, he also shall sign in his OWN: handwrmng -

If this body is not embalmed fact should be 50 stated above. y

,




